STATE OF NEW MEXICO

1

ENERGY ANo MINERALS DEPARTMENT Form C-104
6. @4 (orice seativee Reviseo 10-01-78
rma 83
__ouraiution OIL CONSERVATION DIVISION A
riLe P. 0. BOX 2088 ’
u.e.a.8. SANTA FE, NEW MEXICO 87501
LANO OFFPICE
vaausronran [ b : V
Gas REQUEST FOR ALLOWABLE
oPERAYTON - . AND
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dwunu
El Paso Natural Gas Company .
Address ke g t el
P. )O;. ‘Blox 4289, Farmington, NM 87499 (‘{\l; - -\09\5
Resson(s) for tiling (Check proper box) Other (Ple ? .‘pialn) Q ~
New Wel) Change in Transporter of: 5% P\\)G . O\N .
. =),
D Recompietion D o1l D Dry Gas Or
2
D Change in Ownership D Casinghecd Gas D Condensate 0\\’ ﬂ\c"‘ .
Ao —o
If change of ownership give name
and address of previous owner
TI. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.| Pool Name, Inciuding Formation Xind ol L ease Lease No
Huerfano Unit 176E Basin Dakota Stata, (Federaljor Fee NM | 01365
Location .
Unit Letter H H 1660 Feet From Th-_Ng_Ilh__Llno and 820 - - Feet From The East
Line of Section 15 Township 26N - Range 10OW . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER .OF OIL AND NATURAL GAS

Name of Authorized Tronaporter oi Qi [ or Condensate @

El Paso Natural Gas Company

Adaress (Give address to which approved copy of this form 15 to be sent)

P, O. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casingnead Gas {_) or Dty Gas @

Address (Give address to which approved copy of tAis form 13 10 be sent)

P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Comapny

: Unit ) Sec. Twp. : Rqe.

If wel! produces oil or liquida,

T
give location of tanks. ' H ' 15 } 26N ' 10W

1 J A

13 gas actuaily connecled? ' when

No '

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division h:vcﬁ
been complied with and that the informauon given is truc and compiete to the best ot
my knowledge and belief.

(S Clc

(Signature)

Drilling Clerk

(Tlile)
8-7-85

{Dates

OIL CONSERVATION DIVISION

APPROVED _ ____A_U.Gi_g ]985, 19

BY

ed by . CHAV]
U D J
TITLE TRICT # 5

This form is to be filed in compliance with mRULE 1104,

If this is a requeat for allowable for 8 newly drilled or deepen
well, this form must be sccompanied by a tabulation of the deviats
tests taken on the well {n accordance with RyLL 111,

All sections of this form must be fllled out completely for slic
able on new and recompieted wells.

Fill out only Sections I. I, III, and VI for changes of own:
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must de filed for esach pool In multi
comoleted wells.



V. COMPLETION DATA

Form C-104
Ravised 1001.78
Format 068-01-83
Page 2

, Oll Well YGas Weil [ New Well ' Workover | Dee " Plug Back | Sa R-"' . Ditl. Rea’
Designate Type of Completion — (X) | y X , ' ! e ! e ' e mesw ' *
L s L i n A
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
5-10-85 8-2-85 6890" 6872"
Elevations (OF, RKB, RT, GR, ete.; Name of 'Pmducan Formation Top OLl/Gas P Tubing Depth
6655' GL Basin Dakota Te71! 6810"

Perierations 6671, 6674, 6693, 6710,6712, 6752, 6755, 6757, 6760, 6762,6765,
6767, 6783,6785, 6809, 6811, 6814, 6816, 6819, 6821 w/1 SPZ

Depth Casing Shoe

"6889!

TUBING, CASING, AND CEMENTING RECORD

|

HOLE SIZE CASING & TUBING SIZE | OEPTH SET l SACKS CEMENT
12 1/4" 8 5/8" | 248 2= ]77358 cu ft
7 7/8" 4 1/2m | 6898 (559 2265 cu ft
~ 2 3/8" f 6810 |
i

L

V. 'I'EST-]M)ATA AND REQUEST FOR ALLOWABLE (Test must ba after recovery of total volume of load oil and must be equal to or exceed top alle
able for thla depth or be for full 24 hours)

OIL WELL

Oaste First New Oil Run To Tanks

. | Date of Test

Producing Msthod (£low, pump, gas lift, ete.)

LLength of Test

Tubing Presswe

Casing Pressure

Choke Size

Actual Prod. During Test

Oll-8bils.

Water-Bbis,

Cas=-MCF

" GAS WEILL
Actual Prod. TesteMCF/D Langth of Test Bbls. Condensate NOMCF Gravity of Condensate
2744 3 Hrs. 429 MCF 0
Testing Method (pisot, back pr.) Tubing Pressure (mg—u) Casing Presswe { sbet-in) Choke 8ize
1376 1524 3/4n

Back Pressure




